both in animals and in man already suffering from hyper¬ tension a greater sensitivity to DCA than in normal subjects was found (Kuhlmann et al. 1939 , Perera & Blood, 1947 , Rodbard & Freed, 1942 . Results do not, however, appear to be uniform and experiments have also been reported in which it w7as not possible to induce a rise of the blood pressure with DCA alone or combined with saline (Braun-Menendez et al. 1946, Knowlton et al. 1946 , Raab, 1942 . Perera & Blood (1947) , with a daily dose of 10 mg. of DCA, obtained a rise of the blood pressure in subjects with hypertension, but suc¬ ceeded in inducing it in normal individuals only after lengthy treatment.
Some workers consider that they have found changes in the adrenals in cases of essential hypertension in man (Aubertin & Ambard, 1904 , Schur & Wiesel, 1907 Philpot, 1909 , Oppenheimer & Fishberg, 1924 Allen, 1929 , Goldzieher, 1931 , v. Locadou, 1935 , Rinehart et al. 1941 ). This fact, together with the hypertensive effect of large doses of DCA, has given rise to the assumption that the adrenals play a definite role in the development of this disease.
In order to throw further light on this question, Selye and his coworkers , Masson & Belaud, 1943 have studied the effect of large doses of DCA in combination with saline on various experimental animals, chiefly rats. They found histological changes in the kidneys, involving the tu¬ bules, the interstitial tissue, the glomeruli, and the vessels. (Longcope, 1913 Ten unilaterally nephrectomized albino rats w7ere treated with subcutaneous implantation of pellets containing 20 mg. of desoxycorticosterone acetate (Ciba). They were given sa¬ line instead of drinking water. In the course of four months, only a slight rise of the blood pressure occurred.
Slight dilatation of the tubules or degenerative changes in the tubular epithelium was observed in some cases, but there were no changes in the vascular system or in the glomeruli.
It is concluded that under these conditions desoxycortico¬ sterone acetate may have a slight effect on the blood pressure, but that this is neither constant nor marked. Furthermore, the damage caused to the kidney is not of the same type as that found in malignant hypertension (nephrosclerosis) in man.
